MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~-0182468

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decessed lived. If institution: Residance befare
V5 300 8 8. COUNTY - Tackgon 2. STAI} ggouri, b. COUNTY Jacksaon admission)
Rev. 4/59 % b. c(_')? (¥ outside corporate imims, give TOWNSHIP only) Length of stay in 1b <. iy Inside Limits
S town  Kansas Clty, 40 Yrs - rowlgneas City, Y W No D)
1 5 c. :}lol.é I;JAME OF (If NOT in hospital, give location} Inside Limits d. ASI';?)EREET v {If curside, giva location) Reside on Form
= nstion Wheatley Hospital YesXi No[l %325 Clevelsnd Yoo O No
2g5°) 8,8
-~ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
3 (Fype or print} OF
Pmeakh Jordan DEATH 5 g 1962
4 Buela
3 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married (1 [B. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
s 3 Female |Negro Widowed O DivercedX] 13121894 | 68. Morths | Devs | Hous [ Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g d:-l'r-l:g mnraoiaorkmg life, even If ratired) crreenville Miﬁs‘ U' S A.
7 7 Q 13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Sam Jordan p Laura Duckwiley Aber Johnson
8 z‘ vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
944 2 » (res, no. qpgieowe) [FRpplge wer o dotes of e ¥. J. Jordan Hinton 2130 East 28th Street
= 102 = 18. CAUSE OF DEATH (Enter only ona cause per line f N INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: O T AND DEATH
e o) § IMMEDIATE CAUSE (a} MW—'
1 8 a O , D U . ._.._.'-
2 < g .u,,l'...a“,Q 2o
12 o i a Conditions, if any, DUE TO (b)
Zd -~ | 7 - which gave rise to
FiZ above cause (a), f]
13 .:E = a stating thetunder- | | Q l !
1 ’ .. °ly|ng cause_ Iur . DUE TO (o)
% - ‘Nzt =2 FRev T o SIGNIFICANT CONDmoNs CONTRIBUTING 10 DEATH Vorigor relered topihe ferminal | -PART 11T 1 decensed wer femils was
g disesse condition gi PART there a pregnancy in last %0 days.
%)
E a Lt ."§ " ) 0 Yes [ANO ' ] Unknown
UE'I E 19. WAS AUTOPSY 20s. ACCSENT SUI%DE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCU D. (Enter nature of injury in PART | or PART |l of item 18.}
. PERFORMED?
Sl fate | |8 s No
JiDe |- z|= - 4
20c. TIME OF Hour Monith, Day, Year
Z 5 2 INJURY a.m.
» g g p.m. .
E m 20d. INJURY OCCURRED 20m. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK [] farm, factory, street, office bidg., ete.) . .
5 NOT WHILE AT WORK (O
o o 8] ' 1 N
w h . -
S o [ é m | 2 | atended the deceasgd - auh-nw h?,:‘chw o . 0
e & [a] ~ Death occurred at. " Frmrtest of my knowledge, fro causes stated,
ol ; 3 'g el
g u ol 6 = | T22a SIGNATDR 7 (Degree op, tit]a} : 27h. ADDRESS ; 29c. DAJE SIGNED
SN-IERE s W ts—| 2 122-E~/ Coan |5-74 2
3 UX3a. BURIAL, CREMATIRN, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
} [a} REMOVAL (Spegci i
g ol iy i 5-11-1962 HBlue Ridge Lewn Cemetery | Kansag City, Mimsours
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE AR'S SIGNATURE
E > — :
= @ Mrs C.8. Davis 1415 Truman R4 S - 7, o

[Licensed Embalmer’s Statement on Reverse Side) 0




T

STATEMENT BY LICENSED EMBALMER

-

. . ' 1 hereby certify that the body whose name _is recorded op,the reverse side of this certificate was embalmed by me,
p{"‘; - e . et A — -5, ,,_-t_..‘.. L 'Hr“-\!h% |
- or by . ' » . . Student Embalmer No._______ - |
) - N - ST " . % ol s e + - ‘
S workmg under my personal supervision. . : l
) P ety 42 . )
R . RN - .
Student _ Slgned &M‘( WZ
) Signature of Student Embaimer " '
. : - - .
Licensed Embalmer No m %
P. O. Addgess %'é % .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ficense).
. . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
MR « . I this body is not. emba]med fact should be so stated above.
s ™ ‘J:v L f N e * : . .“.‘..




